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Hon. Eric Hoskins     December 1, 2017 
Minister of Health and Long-Term Care 
10th Flr, 80 Grosvenor St,  
Toronto, ON M7A 2C4 

Dear Minister Hoskins, 

Re: Smoke-Free Ontario Modernization 

On behalf of the Association of Local Public Health Agencies (alPHa) and its Council of Ontario 
Medical Officers of Health, Boards of Health Section and Affiliate organizations, I am writing to 
express our strong support for modernizing the Smoke-Free Ontario Strategy through the 
implementation of the recommendations contained in the Report of the Executive Steering 
Committee that was presented to you on August 23, 2017 (summary attached).  

As you know, our members are on the front-line of the ongoing efforts to reduce tobacco use 
in Ontario, carrying out a range of health protection and promotion activities that fulfil public 
health’s comprehensive tobacco control obligations under the Ontario Public Health Standards. 
One of these is to influence the development of healthy public policy.   

Our members have passed several tobacco-related resolutions (attached for your information), 
the latest of which is A17-5, Committing to a Tobacco Endgame in Canada. This resolution was 
considered in the context of the federal Seizing the Opportunity: The Future of Tobacco Control 
in Canada report, which sets an “aggressive prevalence target” of reducing tobacco use in 
Canada to less than 5% by 2035.   

As noted in the preamble of that report, 37,000 Canadians die from smoking-related illnesses, 
with a $17 billion combined impact on health expenditures and indirect economic costs each 
year. We therefore agree that an aggressive target is warranted.  

We were very pleased to learn that you established the Executive Steering Committee for the 
Modernization of Smoke-Free Ontario this past spring, and we are delighted that its 
recommendations for Ontario are well-aligned with the federal goals and objectives as well as 
with our own positions.   

The Executive Committee’s innovative, comprehensive and evidence-based recommendations 
for Smoke-Free Ontario modernization were endorsed unanimously by our Council of Ontario 
Medical Officers of Health on November 3, 2017 and the alPHa Board of Directors on 
November 24, 2017.   

Redoubling efforts in tobacco control are critical if we are to achieve further reductions in 
tobacco use, and we strongly urge you to use the Executive Steering Committee 
recommendations as the basis for a renewed comprehensive tobacco strategy for Ontario. 

Yours sincerely, 

Carmen McGregor 
alPHa President 



COPY: Dr. David Williams, Chief Medical Officer of Health 
Roselle Martino, Assistant Deputy Minister, Health and Long-Term Care, Population and Public 
Health Division 
Dr. Charles Gardner, COMOH Member of the Executive Steering Committee 

 
ENCLOSURES:  
 
• ESC Recommendations 
• A17-5, Committing to a Tobacco Endgame in Canada 
• A15-7 - Increasing the Minimum Legal Age for Access to Tobacco Products in Ontario to 21 
• A14-3 - Designating Provincially and Municipally Funded Multi-Unit Dwellings Smoke-Free 
• A14-2, Regulating the Manufacture, Sale, Promotion, Display, and Use of E-Cigarettes 
• A13-5, Provincial Legislation to Prohibit the Use of Waterpipes in Enclosed Public Places and 

Enclosed Workplaces 
• A11-11 - Provincial Adoption and Promotion of Smoke-Free Movies to Reduce the Impact of 

Smoking in Movies on Youth in Ontario  
• A11-3 - Call for Immediate Release of a Comprehensive Tobacco Control Strategy for Ontario  
 

https://alphaweb.site-ym.com/resource/collection/57E8E6A2-71DE-4390-994B-185C6E0387E2/Resol_A17-5_Tobacco_Endgame_Simcoe.pdf
https://alphaweb.site-ym.com/resource/collection/57E8E6A2-71DE-4390-994B-185C6E0387E2/Resol_A17-5_Tobacco_Endgame_Simcoe.pdf
https://c.ymcdn.com/sites/alphaweb.site-ym.com/resource/collection/CE7462B3-647D-4394-8071-45114EAAB93C/A15-7_Tobacco_Minimum_Age.pdf
https://c.ymcdn.com/sites/alphaweb.site-ym.com/resource/collection/7FE67629-99E2-4DB9-84BD-355B72E966F1/A14-3_Smoke-Free_MUD.pdf
https://c.ymcdn.com/sites/alphaweb.site-ym.com/resource/collection/7FE67629-99E2-4DB9-84BD-355B72E966F1/A14-2_E-cigarettes.pdf
https://alphaweb.site-ym.com/resource/collection/8A9C4E6C-E972-450C-81E4-FAB5D820D8A0/A13-5_Waterpipes.pdf
https://alphaweb.site-ym.com/resource/collection/8A9C4E6C-E972-450C-81E4-FAB5D820D8A0/A13-5_Waterpipes.pdf
https://alphaweb.site-ym.com/resource/collection/CE5429CC-076E-4327-B45C-862B34CE9766/alPHa_resolution_A11-11_SmokeFreeMovies.pdf
https://alphaweb.site-ym.com/resource/collection/CE5429CC-076E-4327-B45C-862B34CE9766/alPHa_resolution_A11-11_SmokeFreeMovies.pdf
https://alphaweb.site-ym.com/resource/collection/CE5429CC-076E-4327-B45C-862B34CE9766/alPHa_resolution_A11-3_TobaccoControlStrategy.pdf


SMOKE-FREE ONTARIO MODERNIZATION 
Executive Steering Committee Report Recommendations 

 

 
RECOMMENDATION RESPONSIBLE MINISTRY 

  Challenge and Contain the Tobacco Industry   

1. Use tax and other pricing policies to increase the cost of tobacco 
products by: 

• immediately raising provincial taxes on all tobacco products to at 
least the highest level of all other provinces and territories and 
investing the increased revenue in tobacco control, and then 
continue to regularly increase taxes to at least double the price of 
tobacco products; 

• preventing the industry from circumventing tax-related price 
increases by reducing the price differential between different 
types and brands of cigarettes and prohibiting volume discounts; 

• banning all industry incentives offered to retailers; and 

• eliminating any provincial tax deductions or fiscal advantages 
available to tobacco companies. 

 
 
 
 
 

Ministry of Finance  
Minister:  Hon. Charles Sousa 

Riding:  Mississauga South 

2. Reduce the availability of tobacco in retail settings by: 

• using provincial legislation and local bylaws, zoning and licensing 
fees to reduce the number and density of retail tobacco vendors; 
and 

• expanding the ban on cigarette displays to include all smoking, 
tobacco-related and vaping paraphernalia. 

Ministry of Municipal Affairs 
Minister:  Hon. Bill Mauro 

Riding:  Thunder Bay–Atikokan 
 

Ministry of Health and Long-Term Care 
Minister:  Hon. Eric Hoskins 

Riding:  St. Paul’s 
3. Reduce the supply of tobacco products in Ontario by: 

• reducing the amount of tobacco released to the market for sale; 
and 

• enhancing enforcement efforts to combat unregulated tobacco. 

 
Ministry of Finance  

Minister:  Hon. Charles Sousa 
Riding:  Mississauga South 

4. Make industry practices more transparent by: 

• prohibiting its involvement in any activities that could influence 
health policy; 

• ensuring all government-industry contacts are documented and 
made public; and 

• requiring the industry to disclose information on its practices. 

 
 

Office of the Premier 
Hon. Kathleen Wynne 
Riding:  Don Valley West 

5. Regulate new inhaled substances and delivery devices by: 

• evaluating and regulating the marketing and use of all inhaled drug 
delivery devices and ultimately phase out the sale of all 
combustible delivery devices 

• restricting the sale of e-cigarettes and vaping products to people 
who smoke 

 
 

Ministry of Health and Long-Term Care 
Minister:  Hon. Eric Hoskins 

Riding:  St. Paul’s 
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RECOMMENDATION RESPONSIBLE MINISTRY 

  Challenge and Contain the Tobacco Industry   

6. Eliminate all tobacco production in Ontario by: 

• establishing a mandatory timeline (5 to 10 years) to phase out 
tobacco production on non-Indigenous lands 

• working with tobacco producers to develop crop replacements 

Ministry of Agriculture, Food and Rural 
Affairs 

Minister:  Hon. Jeff Leal 
Riding:  Peterborough 

  Motivate and Support More Ontarians who Smoke to Quit and Stay Quit   

1. Create environments that encourage and support quitting by: 

• making quitting the easy and obvious choice; 

• expanding smoke-free policies; 

• building on existing partnerships and proven strategies; and 

• promoting cessation services through sustained mass media-based 
and social media-based public education over the life of the 
strategy. 

 
 
 

Ministry of Health and Long-Term Care 
Minister:  Hon. Eric Hoskins 

Riding:  St. Paul’s 

2. Implement a highly visible network of high quality, person-centred 
cessation services by: 

• coordinating health care, community and population-based 
services and providing systematic referrals to ensure seamless 
nonjudgmental services, supports and follow up for Ontarians who 
want to quit; 

• expanding the cessation services available and ensuring people are 
aware of services; 

• embedding best practice smoking cessation services in all health 
care settings; 

• shifting to an opt-out approach to smoking cessation; 

• maintaining and enhancing robust clinical standards; 

• ensuring health care providers have the core knowledge, skills and 
competencies to provide evidence-based cessation services; and 

• exploring the potential of non-combustible nicotine delivery 
systems to reduce harm for people who are unable or unwilling to 
quit smoking. 

 
 
 
 
 
 
 
 
 

Ministry of Health and Long-Term Care 
Minister:  Hon. Eric Hoskins 

Riding:  St. Paul’s 

3. Ensure equitable access to smoking cessation services by: 

• providing cost-free cessation pharmacotherapies in accordance 
with clinical standards and individual needs; 

• targeting smoking cessation services to those with high rates of 
smoking; and 

• making more effective use of behavioural technologies (e.g., text 
messaging, online and phone counseling) to reach more people 
who smoke. 

 
Ministry of Health and Long-Term Care 

Minister:  Hon. Eric Hoskins 
Riding:  St. Paul’s 

 
Treasury Board 

President: Hon. Liz Sandals 
Riding:  Guelph 
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RECOMMENDATION RESPONSIBLE MINISTRY 

  Keep More Ontarians from Starting to Smoke   

1.   Implement comprehensive policies to prevent youth and young 
adults from starting to smoke by: 

• raising the minimum age to buy tobacco products to 21; 

• intensifying tobacco prevention policies and education in elementary, 
secondary and post-secondary schools, with particular emphasis on 
trade schools; 

• implementing prevention interventions (policies and programs) in a 
variety of youth-centred settings 

• reducing youth exposure to on-screen smoking by requiring movies 
that contains tobacco imagery to be assigned an adult rating (18A), 
requiring movie theatres to show strong anti-tobacco ads before 
movies that contain smoking or tobacco use, and making media 
productions that include smoking ineligible for public subsidies; and 

• making all Ontario post-secondary campuses smoke-free, tobacco-free 
and free of tobacco industry influence. 

Ministry of Education 
Minister:  Hon. Mitzie Hunter 

Riding:  Scarborough-Guildwood 
 

Ministry of Children and Youth Services 
Minister:  Hon. Michael Coteau 

Riding:  Don Valley East 
 

Ministry of Government and Consumer 
Services 

Minister:  Hon. Tracy MacCharles 
Riding:  Pickering-Scarborough East 

 
Ministry of Advanced Education and 

Skills Development 
Minister:  Hon. Deborah Matthews 

Riding:  London North Centre 
2.   Implement comprehensive policies to prevent youth and young 

adults from starting to smoke by: 
• raising the minimum age to buy tobacco products to 21; 

• intensifying tobacco prevention policies and education in elementary, 
secondary and post-secondary schools, with particular emphasis on 
trade schools; 

• implementing prevention interventions (policies and programs) in a 
variety of youth-centred settings 

• reducing youth exposure to on-screen smoking by requiring movies 
that contains tobacco imagery to be assigned an adult rating (18A), 
requiring movie theatres to show strong anti-tobacco ads before 
movies that contain smoking or tobacco use, and making media 
productions that include smoking ineligible for public subsidies; and 

• making all Ontario post-secondary campuses smoke-free, tobacco-free 
and free of tobacco industry influence. 

Ministry of Education 
Minister:  Hon. Mitzie Hunter 

Riding:  Scarborough-Guildwood 
 

Ministry of Children and Youth Services 
Minister:  Hon. Michael Coteau 

Riding:  Don Valley East 
 

Ministry of Government and Consumer 
Services 

Minister:  Hon. Tracy MacCharles 
Riding:  Pickering-Scarborough East 

 
Ministry of Advanced Education and 

Skills Development 
Minister:  Hon. Deborah Matthews 

Riding:  London North Centre 

  Expand Policies that Prevent Exposure to all Secondhand Smoke and Harmful Aerosol from Vaped Products   

1. Continue to reduce exposure to all secondhand smoke at home by: 

• raising awareness through a public engagement campaign about 
the importance of smoke-free homes 

• increasing the number of smoke-free multi-unit housing buildings 
in Ontario; 

• including an optional smoke-free housing clause in the new 
standard lease; and 

• amending the Ministry of Housing Residential Tenancies Act to 
allow landlords to evict a tenant who violates a no-smoking 
provision in a lease. 

 
 
 
 

Ministry of Health and Long-Term Care 
Minister:  Hon. Eric Hoskins 

Riding:  St. Paul’s 
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RECOMMENDATION RESPONSIBLE MINISTRY 

  Expand Policies that Prevent Exposure to all Secondhand Smoke and Harmful Aerosol from Vaped Products   

2. Amend the Smoke-Free Ontario Act to: 

• prohibit smoking of shisha and cannabis and vaping in all indoor 
and outdoor places where tobacco is banned; and 

• prohibit smoking of tobacco, shisha and cannabis within a 9 metre 
buffer zone around public buildings and in outdoor workplaces. 

• prohibit smoking in outdoor workplaces 

 

Ministry of Health and Long-Term Care 
Minister:  Hon. Eric Hoskins 

Riding:  St. Paul’s 

  Create a Strong Enabling System to Execute the Strategy   

1. Establish a system that provides the leadership, coordination, 
accountability, knowledge, research and engagement to execute the 
strategy by: 

• creating a mass media/social marketing campaign that will engage 
the public, build public support for strategy initiatives and 
support/promote the network of cessation services; 

• establishing a learning system that creates and uses the latest 
research knowledge, surveillance information, ongoing monitoring 
and evaluation data and practice-based knowledge to routinely 
inform policy and practice; 

• providing technical assistance and education to enhance the 
capacity of all those involved in the Smoke-Free Ontario strategy; 
and 

• identifying the most effective mechanism(s) to lead and coordinate 
the strategy and ensure accountability, including regular reporting 
to the public on the progress being made. 

 
 
 
 
 
 
 

Office of the Premier 
Hon. Kathleen Wynne 
Riding:  Don Valley West 

2. Work with Indigenous partners to develop strategies specific to First 
Nations, Métis, and Inuit communities by: 

• Establishing mechanisms to engage First Nations, Métis and Inuit 
communities to have further dialogue on the report’s 
recommendations; 

• Ensuring that no part of this strategy impinges on the use of 
tobacco by Indigenous people and communities when used for 
traditional or ceremonial purposes 

• Supporting development, implementation and further expansion 
of Indigenous-specific approaches within an integrated health 
promotion/chronic disease risk factor approach, in a sustainable 
way. 

 
 
 
 
 

Ministry of Indigenous Relations and 
Reconciliation 

Minister:  Hon. David Zimmer 
Riding:  Willowdale 

 



 

 alPHa RESOLUTION A17‐5 
 

TITLE:  Committing to a Tobacco Endgame in Canada 

 

SPONSOR:  Simcoe Muskoka District Health Unit 
 
 
WHEREAS  tobacco use remains the leading cause of preventable death and disease in Canada; and 
 
WHEREAS  the direct and indirect financial costs of tobacco smoking are substantial and were 

estimated as $18.7 billion in 2013; and 
 
WHEREAS  18.1% of adolescents and adults, or 5.4 million Canadians, were still smokers in 2014; 

and 
 
WHEREAS  under the status quo, and even with the implementation of all MPOWER measures 

under the World Health Organization Framework Convention on Tobacco Control, 
Ontario research has estimated that smoking‐related deaths will continue to increase 
beyond 2030, while smoking rates will decline by less than half in the same period; and  

 
WHEREAS  a tobacco endgame shifts the focus from tobacco “control” to envision a future that is 

free from commercial tobacco, and is a strategic process to implement measures that 
gradually decrease smoking prevalence, demand and supply to extremely low levels; 
and 

 
WHEREAS  there is growing support in Canada and globally for a tobacco endgame, with the 

adoption of Endgame targets by Ireland, Scotland, Finland, and New Zealand; and 
 
WHEREAS  a Steering Committee for Canada’s Tobacco Endgame was convened in 2015 and 

identified an endgame goal of less than 5% tobacco prevalence by 2035; and 
 
WHEREAS  a summit on A Tobacco Endgame for Canada in 2016 brought together experts from 

broad sectors and published a Background Paper with evidence‐based and innovative  
recommendations for tobacco endgame measures in Canada; and 

 
WHEREAS  the Federal Tobacco Control Strategy is scheduled for renewal after March 31, 2017;  
 
WHEREAS  the federal government’s consultation paper Seizing the Opportunity: the Future of 

Tobacco Control in Canada proposed a number of endgame strategies including being 
committed to a target of less than 5% tobacco use by 2035; 

 
WHEREAS  the provincial Smoke Free Ontario Strategy is also presently under review; and 
 
WHEREAS  it is the position of alPHa that Governments of Canada, Ontario and Canadian 

municipalities must act immediately to minimize the use of tobacco products and their 
related health impacts;  



 
   
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies write to the 
federal Minister of Health supporting the federal government’s proposal to commit to a target of less 
than 5% tobacco use by 2035; 
 
AND FURTHER that the Association of Local Public Health Agencies recommend that the federal 
government’s approaches include those identified at the 2016 summit, A Tobacco Endgame for Canada; 
 
AND FURTHER that the Association of Local Public Health Agencies write to the Ontario Minister of 
Health to recommend that the Smoke Free Ontario Strategy be aligned with the proposed tobacco 
endgame in Canada; 
 
AND FURTHER that copies be sent to the Chief Public Health Officer of Canada, and the Chief Medical 
Officer of Health of Ontario. 
 
 
ACTION FROM CONFERENCE:    Resolution CARRIED 



 
 
 

  

 
alPHa RESOLUTION A15-7 

 
 
TITLE:  Increasing the Minimum Legal Age for Access to Tobacco Products in Ontario to 21 
 
SPONSOR:  alPHa Board of Directors 
 
 
WHEREAS  more than 13,000 people die in Ontario from tobacco-related diseases every year, 

making it the number one cause of death and disease in Ontario; and  
 
WHEREAS  scientific studies have concluded that cigarette smoking causes chronic lung disease, 

coronary heart disease, stroke, cancer of the lungs, larynx, esophagus, mouth, and 
bladder, and contributes to cancer of the cervix, pancreas, and kidneys; and  

 
WHEREAS  The Ontario Government estimates that tobacco-related disease costs Ontario’s health 

care system an estimated $2.2 billion in direct health care costs and an additional $5.3 
billion in indirect costs such as time off work each year; and 

 
WHEREAS   the age of initiation for tobacco use has been identified as a critical factor in 

determining use in adulthood, with 90% of  adults who become daily smokers having 
reported first use of cigarettes before reaching 19 years of age, and almost 100 percent 
reporting first use before age 26; and  

 
WHEREAS  Smoking prevalence declined rapidly between 2000 and 2009 among Ontarians aged 15-

19, from approximately 1 in 4 to less than 1 in 10, but has remained steady in the 6 
years since then; and  

 
WHEREAS  The U.S. Institute of Medicine (IOM) committee concluded that increasing the MLA for 

tobacco products from 19 to 21 will likely result in a 15% reduction in initiation rates of 
tobacco use by adolescents in the 15 to 17 years age group; and 

 
WHEREAS  the alPHa Board of Directors supports the vision of a tobacco-free Ontario and further 

supports activities that contribute to the realization of that vision; and 
 
WHEREAS  Ontario law acknowledges the harms of tobacco use by prohibiting the sale or furnishing 

of cigarettes, tobacco products or smoking paraphernalia to minors; and 
 
WHEREAS The Smoke-Free Ontario Act already prohibits the sale or supply of tobacco to a person 

who appears to be less than 25 years old unless he or she provides proof of age; 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies call on the 
Ontario Government to amend the Smoke-Free Ontario Act to prohibit the sale and supply of tobacco to 
a person who is less than 21 years old. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED  



 
 
 

  

alPHa RESOLUTION A14-3 
 
 
TITLE: Designating Provincially and Municipally Funded Multi-Unit Dwellings Smoke-Free 
  
SPONSOR: Board of Health, Peterborough County-City Health Unit 
 
 
WHEREAS  tobacco use remains the leading cause of preventable illness and death in Ontario; and 
 
WHEREAS  there are more than 4000 chemicals found in second-hand-smoke (SHS), of which at least 250 

are regulated toxins, and 69 are known carcinogens, or cancer causing agents; and  
 
WHEREAS  there is no safe level of exposure to SHS; and 
 
WHEREAS  in adults, SHS exposure can cause serious cardiovascular and respiratory diseases including lung 

cancer and coronary heart disease; in children, it can cause Sudden Infant Death Syndrome 
(SIDS), asthma, ear infections, bronchitis and pneumonia,; and 

 
WHEREAS  eliminating smoking in indoor spaces is the only way to fully protect nonsmokers from SHS 

exposure; cleaning the air and ventilating buildings cannot eliminate SHS; and 
 
WHEREAS  now that most Ontarians are protected under the Smoke-Free Ontario Act (SFOA) in public 

places and workplaces such as bars and restaurants, hospital entrances, casinos, the common 
areas of multi-unit dwellings, as well as in cars with children under 16, demand for other smoke-
free environments is on the rise, particularly in multi-unit dwellings (MUDs); and 

 
WHEREAS  under the SFOA smoking is prohibited only in common areas and not inside individual units in 

shared housing; and 
 
WHEREAS  residents who live in social units, especially children, the elderly and persons with pre-existing 

health conditions, continue to be negatively affected by second-hand smoke exposure; and 
 
WHEREAS  there is a growing need for smoke-free housing options as evident in a recent Ipsos Reid survey, 

where one-third of respondents indicated being regularly exposed to SHS in their homes and 
80% would choose to live in a smoke-free building if given their preference; and 

 
WHEREAS smoke-free policies in multi-unit dwellings are legal, enforceable and non-discriminatory; 

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies request the Ministry of 
Municipal Affairs and Housing, the Ontario Ministry of Health and Long-Term Care and its stakeholders: 

• to provide for the public health, safety, and welfare of all Ontario residents by ensuring that new 
provincially and municipally funded multi-unit dwellings are designated smoke-free; and, 

• that any future provincial funding for housing require as a criteria for eligibility, that any new units be 
designated as smoke-free. 

 
AND FURTHER that the Premier of Ontario, the Chief Medical Officer of Health, the Ontario Public Health 
Association and the Association of Municipalities of Ontario be so advised.  
 
ACTION FROM CONFERENCE:   Resolution CARRIED 



 
 
 

  

alPHa RESOLUTION A14-2 
 
 
TITLE:    Regulating the Manufacture, Sale, Promotion, Display, and Use of E-Cigarettes 
  
SPONSOR: Board of Health, Peterborough County-City Health Unit 
 
 
WHEREAS  an e-cigarette is a device designed to mimic the appearance and feel of a regular cigarette, pipe 

or cigar, but with one critical difference – they do not contain tobacco; and 
 
WHEREAS  there has been a huge increase in the growth and popularity of e-cigarettes in recent years; and 
 
WHEREAS  in one study on the prevalence of use among youth and young adults, results indicate that ⅓ of 

Canadian smokers and 6% of non-smokers had ever tried e-cigarettes.  Of those, 14% of smokers 
and 1% of non-smokers indicate being current e-cigarette users; and 

 
WHEREAS  e-cigarettes are available from a wide variety of locations including convenience stores, gas 

stations, pharmacies, specialty e-cigarette stores, and the internet; and 
 
WHEREAS  e-cigarettes do not contain tobacco, they are not covered under the Tobacco Act or the Smoke-

Free Ontario Act; and 
 
WHEREAS  e-cigarettes that contain nicotine and/or with health claims require pre-market authorization by 

Health Canada before they can be sold in Canada; and 
 
WHEREAS  there are no long-term studies on the health effects of using e-cigarettes, they pose a 

substantially lower health risk compared to cigarettes, and there has been little evidence of 
harm from e-cigarettes; and 

 
WHEREAS the long term risk of inhaling propylene glycol (one of the main ingredients) is still unknown and 

lack of manufacturing standards means there is significant variation in nicotine and other 
chemical content, which poses a health risk to the user; and 

 
WHEREAS  e-cigarettes have tremendous potential to help smokers reduce their cigarette consumption and 

to quit smoking altogether; and 
 
WHEREAS  current available smoking cessation aids have limited effectiveness and e-cigarettes have the 

potential to help smokers reduce their health risks; and 
 
WHEREAS  using an e-cigarette in indoor environments, may involuntarily expose nonusers to nicotine from 

second hand vapour but not to toxic tobacco-specific combustion products; and 
 
WHEREAS  e-cigarettes, both with and without nicotine, have the potential:  to undermine current smoke-

free regulations; complicate enforcement; re-normalize smoking thus making the habit more 
attractive, especially among youth and young adults; and lead to an increase in dual use (e-
cigarettes and traditional cigarettes); and 

 
WHEREAS  more research is needed to determine the health risks of exposure to second-hand vapour; 
 



 
 
 

  

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies request Health Canada, 
the Ontario Ministry of Health and Long-Term Care and its stakeholders to provide for the public health, safety, 
and welfare of all Ontario residents by: ensuring manufacturing consistency of e-cigarettes; conducting research 
on the long-term health effects of e-cigarettes and exposure to second hand vapour; and regulating the 
promotion, sale and use of e-cigarettes in Ontario. 
 
AND FURTHER that the Premier of Ontario, the Chief Medical Officer of Health, Ontario Public Health Association, 
Prime Minister of Canada, Chief Public Health Officer of Canada, federal Minister of Health, and Ontario’s 
Minister of Health and Long-Term Care be so advised.  
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED 
 
 
 



alPHa RESOLUTION A13-5 
 
 
TITLE:  Provincial Legislation to Prohibit the Use of Waterpipes in Enclosed Public Places and 

Enclosed Workplaces 
 
SPONSOR:  Simcoe Muskoka District Health Unit 
 
 
WHEREAS  the emerging use of waterpipes in enclosed public places and enclosed workplaces has 

the potential to undermine the success of the Smoke-Free Ontario Act; and 
 
WHEREAS tobacco-free (“herbal”) waterpipe smoke has been demonstrated to have 

concentrations of toxins comparable to tobacco waterpipe smoke1; and  
 
WHEREAS  the environmental smoke from waterpipe use in indoor public places and workplaces 

has been demonstrated to contain toxins at harmful concentrations2; and 
 
WHEREAS  the alleged “herbal” preparations are poorly regulated and often contain tobacco even 

when they are labelled tobacco free3; and 
 
WHEREAS  the Tobacco Strategy Advisory Group report recommends an amendment of the Smoke-

Free Ontario Act, with “the addition of controls on the indoor use of waterpipes such as 
hookahs”; 

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) advocate 
for provincial legislation to be enacted to prohibit the use of waterpipes (regardless of the substance 
being smoked) in all enclosed public places and enclosed workplaces. 
 
 
ACTION FROM CONFERENCE:  Resolution CARRIED 
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1 Shidadeh A; Salman R; Jaroud E; Saliba N; Sepetdijian E; Blank M; Does switching to a tobacco-free waterpipe reduce toxicant 
intake? A crossover study comparing CO, NO, PAH, volatile aldehydes, tar and nicotine yields. Food and Chemical Toxicology 
Journal Vol. 50, Issue 5, 2012. 
2 The Ontario Tobacco Research Unit, OTRU Update, Waterpipe Smoking: A Growing Health Concern, January 31, 2011. 
3 The Non-Smokers’ Rights Association, Hooked on Hookah: Issue Analysis and Policy Options for Waterpipe Smoking in 
Ontario, March 2011. 



alPHa RESOLUTION A11-11 
 

 
TITLE: Provincial Adoption and Promotion of Smoke-Free Movies to Reduce the Impact of 

Smoking in Movies on Youth in Ontario 
 
SPONSOR:  Council of Ontario Medical Officers of Health  
 
 
WHEREAS tobacco use is the leading cause of preventable death and disability in Canada, 

accounting for the deaths of approximately 13,000 people in Ontario alone each year;  

and 
 

WHEREAS  the tobacco industry has a long, well-documented history of promoting tobacco use and 
particular brands on-screen, while obscuring its true purpose in doing so; and 

 
WHEREAS adolescents watch more films than any other age group; movie-going is popular 

entertainment for youth and tobacco imagery in films is currently unavoidable; and 
 
WHEREAS nearly 90 percent of tobacco impressions delivered to theatre audiences in Canada in 

2009 were delivered by large US media conglomerates; and 
 
WHEREAS Canadian movie rating systems classify more movies as 14A or PG that are rated R in the 

US resulting in 60% more tobacco imagery exposure by youth-rated films; and 
 
WHEREAS exposure to smoking in movies is estimated to be responsible for 44% of youth uptake; 

and 
 
WHEREAS an estimated 130,000 Canadian smokers aged 15-19 have been recruited to smoke by 

exposure to on-screen smoking, and 43,000 of them will eventually die of tobacco-
caused diseases; and 

 
WHEREAS the World Health Organization has advised all nations that have ratified the Framework 

Convention on Tobacco Control, a global treaty obligating Parties including Canada to 
prevent youth smoking and end tobacco promotion through all channels, to give an 
adult rating to all new films that depict smoking, whether domestically produced or 
imported; 

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies call for the 
Province of Ontario to rate new movies with smoking “18A” in Ontario, and require that such films be 
ineligible for federal and provincial subsidies, with the sole exceptions being a clear and unambiguous 
demonstration of the dangers and consequences of tobacco use or a true representation of a real 
historical figure, who was known to smoke;  
 
AND FURTHER that the Association of Local Public Health Agencies call for the Province of Ontario to 
require producers to certify on-screen that no one involved in the production of the movie received any 
remuneration, compensation or anything of value in consideration for using or displaying tobacco; 
 
AND FURTHER that the Association of Local Public Health Agencies call for the Province of Ontario to 
require strong anti-smoking ads to be shown before any movie with tobacco use at the distributor’s 
expense, regardless of rating and distribution channel;  
 



alPHa Resolution A11-11 continued 
 
 
AND FURTHER that the Association of Local Public Health Agencies call for the Province of Ontario to 
require movie producers to stop identifying tobacco brands in films. 
 

ACTION FROM CONFERENCE:  Resolution CARRIED 
 



alPHa RESOLUTION A11-3 

 
 
TITLE: Call for Immediate Release of a Comprehensive Tobacco Control Strategy for Ontario 
 
SPONSOR: Peterborough County-City Health Unit 
 
 
WHEREAS  smoking and other forms of tobacco use still remain the single largest cause of 

preventable disease and contributes to the premature death of Ontarians annually; and  
 
WHEREAS alPHa has, following a 2009 resolution,  urged government to commit to the goal of 

preserving and enhancing reductions in tobacco use, and to this end to reinstate funding 
to 2008-2009 levels and in addition, enhance funding for comprehensive tobacco 
control efforts in Ontario; and 

 
WHEREAS  the Smoke-Free Ontario Scientific Advisory Committee (SAC) submitted its report 

“Evidence to Guide Action: Comprehensive Tobacco Control in Ontario” to the Ontario 
Agency for Health Protection and Promotion (OAHPP) in the Fall of 2010.  The report 
presents a case for continued comprehensive tobacco control in Ontario; and 

 
WHEREAS  the SAC report was closely followed by a report from the Tobacco Strategy Advisory 

Group (TSAG) with the objective to advise the Ministry of Health Promotion & Sport in 
the development of a five-year plan to renew the Smoke-Free Ontario Strategy.  The 
TSAG report concluded that “The government must invest in a sustained and sufficiently 
intensive comprehensive tobacco control strategy in Ontario at levels required to 
eliminate the burden of tobacco use rapidly, equitably and cost-effectively”; and 

 
WHEREAS  Ontario has an opportunity to build on and expand its achievements obtained since the 

introduction of the Ontario Tobacco Strategy;  
 
NOW THEREFORE BE IT RESOLVED that alPHa urgently request the Premier of Ontario (Dalton 
McGuinty), the Minister of Health Promotion & Sport (Margarett Best), the Minister of Health and Long-
Term Care (Deb Matthews), the Office of the Attorney General (Chris Bentley), the Minister of Finance 
(Dwight Duncan), the Minister of Revenue (Sophia Aggelonitis) and the Chief Medical Officer of Health 
(Arlene King), to demonstrate the entire set of recommendations within the Tobacco Strategy Advisory 
Group report and announce a renewed, long-term commitment to a comprehensive tobacco control 
strategy to reduce use and exposure to tobacco products and the illnesses and deaths they cause to 
Ontario’s populations. 
 
ACTION FROM CONFERENCE:  Resolution CARRIED AS AMENDED 
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